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FORBEARANCE DESCRIPTIONS 
 

Temporary Hardship: This forbearance is available, at the lenders discretion, to borrowers who intend to repay their loan(s) 
but show that repayment of their student loan(s) at the present time would constitute a hardship under their current economic 
situation, and who do not qualify for the Economic Hardship Deferment. 
 
Teacher Loan Forgiveness Program: This forbearance is available to borrowers who qualify for loan forgiveness under the 
requirements of the Teacher Loan Forgiveness Program, including teaching in a school district that qualifies for funds under 
Title I of the Elementary and Secondary Education Act of 1965, as amended, and is listed in the Annual Directory of 
Designated Low-Income Schools for Teacher Cancellation Benefits. To be considered for this forbearance, please submit 
documentation showing the beginning and anticipated ending dates of the period during which you expect to perform the 
qualifying teacher service for that year, and a self-certifying statement of your intent to satisfy the teacher loan forgiveness 
requirements. 
 
Medical or Dental Internship / Residency: This forbearance is available to borrowers who have used the maximum 24 
months of their Medical or Dental Internship/ Residency deferment time or who are not eligible to receive a Medical or Dental 
Internship/Residency deferment.  To be considered for this forbearance, attach documentation verifying your Medical or Dental 
Internship/Residency position and the dates you are registered with the program or have section 3 completed by an authorized 
official. If your Internship/Residency is not at an Institution of Higher Education, Hospital or Health Care Facility, you must 
also attach a statement from the appropriate state licensing agency certifying that the program is required in order for you to be 
certified for professional practice or service. 
 
National and Community Service (CNCS): This  forbearance is available to borrowers who are serving in an approved 
national service position under the National and Community Service Trust Act of 1993. To be considered for this forbearance, 
please attach a copy of the letter from AmeriCorps concerning your participation or have section 3 completed by an authorized 
official. 
 
Department of Defense Loan Repayment Program: This forbearance is available to borrowers who are eligible to have 
either all or part of their student loans repaid by the Department of Defense (DOD). To be considered for this forbearance type, 
please attach a DOD form or have SECTION 3 completed by an authorized official. 
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